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AI.IiXANDRIA, VA 2231.114.^0 
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Unclosed is an .Amcntlmcnl for the above application. The fee lia^ 


; been calculated ;i 


IS shown below. 


CLAIMS \s,vMi:Ni)i';n 


No. aflci No. pani toi Present 
[■or anieiKhncot pre\ioiisl\ Extra 


Rale 


F'ec 


'I'otalClaims 14 -20* 0 


SSO.OO 


$ 0.00 


Indcp. Claims 3 -5** 0 


$200.00 


$ 0.00 


Mult. Dep. Claims Fee f if not previously paid) 


.$.^30.00 




Oiie-month lixtcnsion ot Time 


$120.00 




Two-month Kxtcnsion of Time 


$450.00 




Thi-ee-month Extension t)!" Time 


$1,020.00 




TOTAL ADDrnONAL l-VM FOR THIS AMENDMEX 1 




$0.00 



Also enclosed: 

IXI Information Disclosure Statement 
^ Form 1449 (w/ reference) 
Kl IDS Fee ( $180.00 ) 

^ Charge $180.00 to Deposit Account No. 02-4550. 
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